Primary breast carcinoma is the most common cause of cutaneous metastases in adult females, comprising about one fourth of patients with the disease. Although CM usually manifests as a late event in the course of a known neoplasm, they are rarely the presenting sign of an undiagnosed malignancy. Invasive Lobular carcinoma is known to be more likely to spread to unusual sites.
Introduction
Cutaneous metastasis (CM) is an uncommon manifestation of non-dermal malignancies. A meta-analysis showed a 5.3% incidence of skin metastasis to occur with visceral neoplasm at anytime in the course of the disease [1] . Primary breast carcinoma is the most common cause of cutaneous metastases in adult females, comprising about one fourth of patients with the disease [1] [2] .
CM has different clinical morphology, which can mimic benign skin lesions. Although it is considered a sign of advanced disease, they can be the presenting symptom in rare instances [3] .
Here we present a case of Metastatic Invasive Lobular carcinoma, with a precedent, over-looked, skin metastases.
Case Report
A 54 years old female, presented to our center after Right Modified Radical Advances in Breast Cancer Research 
Discussion
CM may present earlier than other metastatic complications, and dermatologist may be the first consulting specialist to encounter the case [4] . Data published show that CM from all carcinomas is rare. Review of the literature indicates that the incidence of CM for all types of carcinomas ranges from 0.7% to 10.0% [5] . Breast cancer is the most common malignancy to be associated with CM [4] . Different authors have reported incidence of CM from breast carcinoma as 23.9% -26.5% [1] [6] .
Although CM usually manifests as a late event in the course of a known neoplasm, they are rarely the presenting sign of an undiagnosed malignancy. In a retrospective study of 7316 cancer patients, 6.3% of the patients with breast cancer presented with skin involvement synchronously with diagnosis of the primary tumor. In 3.5% of patients, skin involvement was the sign of the disease presentation [7] .
In another retrospective analysis of 51 patients presented with CM, Sariya et al. found that forty-five (88%) of CM were seen in patients with known systemic malignancy. CM was the presenting sign in 12% (6 of 50). Among 6 patients who had a subsequent diagnosis of a primary malignancy, only 1 case (1.9%) had a primary breast cancer [3] .
The most common morphology of CM is skin nodule/papule. In a recent retrospective review by Mordenti et al. 164 cases of skin metastases from primary breast carcinoma were examined. The most common clinical finding was skin papules and/or nodules were found in 80% of patients, telangiectatic carcinomas in 11%, erysipeloid carcinomas in 3%, "encuirasse" carcinomas in 3%, alopecia neoplastica in 2% and a zosteriform type in 0.8% [8] .
Borst et al. to unusual sites, like the GI tract, gynecologic organs, peritoneal surface, and retroperitoneum [9] . The etiology of this discrepancy is unknown but it may refer to the loss of expression of the cell-cell adhesion molecule E-cadherin in invasive lobular carcinoma [10] . A debate still exists about the relation between ILC histology and loss of E-cadherin. Singhai et al. found that negative staining of E-cadherin in ILC was specific for the diagnosis of ILC (specificity, 97.7%; negative predictive value, 96.8%; 95% confidence interval, 94.7 -99.3). However, positive staining did not exclude the diagnosis of ILC [11] .
